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X098 Patient Weight Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Req Req Absent
X098 Claim Place of Service: Office Absent Absent Absent Absent Absent Absent Absent Absent Req
X098 Claim Place of Service: Home Absent Absent Absent Absent Absent Req Absent Absent Absent Absent Absent
X098 Claim Place of Service: Inpatient Hospital Absent Absent Absent Req Absent Absent Absent Req Absent
X098 Claim Place of Service: Outpatient Hospital Absent Absent Absent Req Absent Absent Absent Absent
X098 Claim Place of Service: Emergency Room - Hospital Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Claim Place of Service: Ambulatory Surgical Center Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Claim Place of Service: Birthing Center Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Claim Place of Service: Military Treatment Facility Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Claim Place of Service: Skilled Nursing Facility Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Claim Place of Service: Nursing Facility Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Claim Place of Service: Custodial Care Facility Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Claim Place of Service: Hospice Absent Absent Absent Absent Absent Absent Absent Req Absent Absent Absent Absent Absent Absent Absent Absent
X098 Claim Place of Service: Adult Living Care Facility Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Claim Place of Service: Ambulance - Land Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Claim Place of Service: Ambulance - Air or Water Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Claim Place of Service: Inpatient Psychiatric Facility Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Claim Place of Service: Psychiatric Facility Partial Hosp. Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Claim Place of Service: Community Mental Health Center Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Claim Place of Service: ICF/ Mentally Retarded Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Claim Place of Service: Residential Substance Abuse Facilit Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Claim Place of Service: Psychiatric Residential Treat. Cntr Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Claim Place of Service: Federally Qualified Health Center Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Claim Place of Service: Mass Immunization Center Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Claim Place of Service: Comprehensive Inpatient Rehab. Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Claim Place of Service: Comprehensive Outpatient Rehab. Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Claim Place of Service: ESRD Treatment Facility Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Req Req Absent
X098 Claim Place of Service: State or Local Public Health Clinic Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Claim Place of Service: Rural Health Clinic Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Claim Place of Service: Independent Laboratory Absent Absent Absent Absent Absent Absent Absent Absent Req Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Claim Place of Service: Other Unlisted Facility Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Order date Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Initial treatment date Absent Absent Absent Absent Req Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Last seen date Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Onset of current illness or injury date Absent Absent Absent Absent Absent Absent Absent Absent
X098 Acute manifestation date Absent Absent Absent Absent Req Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Similar illness or symptom date Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Accident date Absent Absent Absent Absent Absent
X098 Accident date and time Absent Absent Absent Absent Absent
X098 Last Menstrual Period date Absent Absent Absent Absent Absent Absent Absent Absent
X098 Last X-Ray date Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Estimated birth date Absent Absent Absent Absent Absent Absent Absent Absent
X098 Prescription date Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Req
X098 Disability from date Absent Absent Absent Absent Absent Absent Absent Absent
X098 Disability To date Absent Absent Absent Absent Absent Absent Absent Absent
X098 Last worked date Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Work Return date Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Admission date Absent Absent Req Absent Absent Absent Absent Absent Absent Absent Absent
X098 Discharge date Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Assumed Care date Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Req Absent Absent Absent Absent
X098 Relinquished Care date Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Req Absent Absent Absent Absent
X098 Attachment report Type: Admission Summary Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Attachment report Type: Prescription Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Attachment report Type: Physician Order Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Attachment report Type: Referral Form Absent
X098 Attachment report Type: Certification Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Attachment report Type: Dental Models Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
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X098 Attachment report Type: Diagnostic Report Absent
X098 Attachment report Type: Discharge Summary Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Attachment report Type: Explanation of Benefits Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Attachment report Type: Models Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Attachment report Type: Nursing Notes Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Attachment report Type: Operative Note Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Attachment report Type: Physical Therapy Notes Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Attachment report Type: Prosthetics or Orthotic Certificat. Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Attachment report Type: Physical Therapy Certification Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Attachment report Type: Radiology Films Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Attachment report Type: Radiology Reports Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Attachment report Type: Tests and Analysis Reports Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Total Purchased Service amount Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Mammography certification number Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Req Absent Absent Absent Absent Absent Absent Absent
X098 CLIA number Absent Absent Absent Absent Absent Absent Req Req Absent Absent Absent Absent Absent Absent Absent Absent
X098 Investigational Device Exemption identifier Absent
X098 Claim Note: Certification Narrative Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Claim Note: Goals, Rehabilitation, Discharge Plans Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Claim Note: Diagnosis Description Absent
X098 Claim Note: Payment Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Claim Note: Third Party Organization Notes Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Ambulance: Patient Weight Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Ambulance Transport information Absent Absent Absent Req Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Ambulance Reason: To Nearest Facility Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Ambulance Reason: For Preferred Physician Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Ambulance Reason: For Nearness of Family Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Ambulance Reason: For Specialized Care Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Ambulance Reason: To Rehabilitation Facility Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Ambulance Round Trip Purpose description Absent Absent Absent Req Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Ambulance Stretcher Purpose description Absent Absent Absent Req Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Spinal Manipulation information Absent Absent Absent Absent Req Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Spinal Subluxation Level (single level) Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Spinal Subluxation Level (range of levels) Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Spinal Treatment Period count: Days Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Spinal Treatment Period count: Months Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Spinal Treatment Period count: Weeks Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Spinal Treatment Period count: Years Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Spinal Patient Condition description 1 Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Spinal Patient Condition description 2 Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Ambulance Certification: 1 Condition Code Absent Absent Absent Req Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Ambulance Certification: 2 Condition Codes Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Ambulance Certification: 3 Condition Codes Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Ambulance Certification: 4 Condition Codes Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Ambulance Certification: 5 Condition Codes Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Vision Condition: 1 code Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Req
X098 Vision Condition: 2 codes Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Vision Condition: 3 codes Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Vision Condition: 4 codes Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Vision Condition: 5 codes Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Homebound Indicator Absent Absent Absent Absent Absent Absent Absent Absent Absent Req Absent Absent Absent Absent Absent Absent Absent Absent
X098 Home Health Discipline code: Home Health Aide Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Home Health Discipline code: Medical Social Worker Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Home Health Discipline code: Occupational Therapy Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Home Health Discipline code: Physical Therapy Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Home Health Discipline code: Skilled Nursing Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Home Health Discipline code: Speech Therapy Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Home Health Number of visits Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Rendering provider type: Person Req
X098 Rendering provider type: Non Person Entity Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Rendering provider type: Non Person Entity (long name) Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Purchased Service provider type: Person Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Purchased Service provider type: Non Person Entity Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Service Facility: Service Location Absent Absent
X098 Service Facility: Service Location (long name) Absent Absent
X098 Service Facility: Facility Req Req Req Req Req Absent Absent Req Req Req Absent
X098 Service Facility: Facility (long name) Absent Absent Absent
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X098 Service Facility: Independent Lab Absent Absent Absent Absent Absent Absent Absent Absent Req Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Service Facility: Independent Lab (long name) Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Service Facility: Testing Laboratory Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Service Facility: Testing Laboratory (long name) Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Service Facility address: USA Req Req Req Req Req Req Req
X098 Supervising provider Absent Absent Req Absent Absent Absent Absent Absent Absent Absent Absent Req Req Absent Req Absent Absent Absent
X098 Supervising provider (long name) Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Supervising provider ID: UPIN Req Req Req Req
X098 Svc. Procedure Code: HCPCS Req Req Req Req Req Req Req Req Req Req Req Req Req Req Req Req Req Req
X098 Svc. Procedure Code: NDC code 5-4-2 format Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Units Req Absent Absent Req Req Req Req Req Req Req Req Req Req Req Req Req Req Req
X098 Svc. Minutes Absent Req Req Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. International Units Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Place of Service: Office Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Place of Service: Home Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Place of Service: Inpatient Hospital Absent Absent Absent Req Absent Absent Absent Absent
X098 Svc. Place of Service: Outpatient Hospital Absent Absent Absent Req Absent Absent Absent Absent
X098 Svc. Place of Service: Emergency Room - Hospital Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Place of Service: Ambulatory Surgical Center Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Place of Service: Birthing Center Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Place of Service: Military Treatment Facility Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Place of Service: Skilled Nursing Facility Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Place of Service: Nursing Facility Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Place of Service: Custodial Care Facility Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Place of Service: Hospice Absent Absent Absent Absent Absent Absent Absent Req Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Place of Service: Ambulance - Land Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Place of Service: Ambulance - Air or Water Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Place of Service: Federally Qualified Health Center Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Place of Service: Inpatient Pshychiatric Facility Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Place of Service: Adult Living Care Facility Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Place of Service: Pshychiatric Facility Partial Hosp. Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Place of Service: Community Mental Health Center Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Place of Service: ICF / Mentally Retarded Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Place of Service: Residential Substance Abuse Facility Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Place of Service: Psychiatric Residential Treat. Cntr. Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Place of Service: Mass Immunization Center Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Place of Service: Comprehensive Inpatient Rehab. Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Place of Service: Comprehensive Outpatient Rehab. Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Place of Service: ESRD Treatment Facility Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Place of Service: State or Local Public Health Clinic Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Place of Service: Rural Health Clinic Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Place of Service: Independent Laboratory Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Place of Service: Other Unlisted Facility Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Prescription Number Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Attachment Transmission: Previously Submitted to payer
X098 Svc. Attachment Transmission: Certification Included Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Attachment Transmission: No Documentation Required
X098 Svc. Attachment Transmission: Available at provider site
X098 Svc. Ambulance Transport information Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Ambulance: Patient Weight Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Ambulance Reason: To Nearest Facility Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Ambulance Reason: For Preferred Physician Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Ambulance Reason: For Nearness of Family Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Ambulance Reason: For Specialized Care Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Ambulance Reason: To Rehabilitation Facility Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Ambulance Round Trip Purpose description Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Ambulance Stretcher Purpose description Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Spinal Manipulation information Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Spinal Subluxation Level (single level) Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Spinal Subluxation Level (range of levels) Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Spinal Treatment Period count: Days Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Spinal Treatment Period count: Weeks Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Spinal Treatment Period count: Months Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Spinal Treatment Period count: Years Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Spinal Patient Condition description 1 Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Spinal Patient Condition description 2 Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
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X098 Svc. DME certification in months Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. DME lifetime" certification" Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Oxygen Therapy information Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Oxygen Therapy Arterial Blood Gas Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Oxygen Therapy Oxygen Saturation Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Oxygen Test Finding: Dependent Edema Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Oxygen Test Finding: P" Pulmonale" Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Oxygen Test Finding: Erythrocythemia Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Ambulance Certification: 1 Condition Code Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Ambulance Certification: 2 Condition Codes Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Ambulance Certification: 3 Condition Codes Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Ambulance Certification: 4 Condition Codes Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Ambulance Certification: 5 Condition Codes Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Hospice Employed Provider: yes Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Hospice Employed Provider: no Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. DMERC Certification Condition indicator 1 Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. DMERC Certification Condition indicator 2 Absent
X098 Svc. DMERC Certification Condition indicator 3 Absent
X098 Svc. DMERC Certification Condition indicator 4 Absent
X098 Svc. DMERC Certification Condition indicator 5 Absent
X098 Svc. Oxygen Certification Condition indicator 1 Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Oxygen Certification Condition indicator 2 Absent
X098 Svc. Oxygen Certification Condition indicator 3 Absent
X098 Svc. Oxygen Certification Condition indicator 4 Absent
X098 Svc. Oxygen Certification Condition indicator 5 Absent
X098 Svc. Date: single date Req Req Req Req Req Req Req
X098 Svc. Date: from-through dates Absent Absent Absent Absent Req Absent Absent Absent
X098 Svc. Certification Revision date Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Begin Therapy date Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Last Certification date Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Order date Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Last Seen date Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Test Performed date: Hemoglobin or Hematocrit Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Req Absent
X098 Svc. Test Performed date: Creatinine Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Req Req Absent
X098 Svc. Test Performed date: 4 L/m test date Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Test Performed date: Arterial Blood Gas Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Test Performed date: Oxygen Saturation Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Shipped date Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Onset of current illness or injury date Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Last X-Ray date Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Acute manifestation date Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Initial treatment date Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Similar illness or symptom date Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Anesthesia modifying units Absent Req Req Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Test Result: Oxygen Concentration Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Test Result: Oxygen Test Rate Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Test Result: Height Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Test Result: Hemoglobin Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Req Absent
X098 Svc. Test Result: Hematocrit Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Req Absent
X098 Svc. Test Result: Creatinine Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Req Req Absent
X098 Svc. Test Result: Oxygen Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Test Result: Epoetin Starting Dosage Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Req Absent Absent
X098 Svc. Mammography Certification number Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. CLIA Certification number Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Referring facility CLIA Certification number Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Immunization batch number Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Oxygen Flow Rate Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Sales Tax amount Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Home Health Delivery Pattern time code Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Note: Goals, Rehabilitation, Discharge Plans Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Note: Third Party Organization Notes Absent
X098 Svc. Purchased Service amount Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Rendering provider type: Non Person Entity Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Rendering provider type: Non Person Entity (long name) Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Purchased Service provider type: Person Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Purchased Service provider type: Non Person Entity Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
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X098 Svc. Service Facility: Service Location Absent Absent Absent
X098 Svc. Service Facility: Service Location (long name) Absent Absent Absent
X098 Svc. Service Facility: Facility Absent Absent Absent
X098 Svc. Service Facility: Facility (long name) Absent Absent Absent
X098 Svc. Service Facility: Independent Lab Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Service Facility: Independent Lab (long name) Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Service Facility: Testing Laboratory Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Service Facility: Testing Laboratory (long name) Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Supervising provider Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Supervising provider (long name) Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Ordering provider Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Ordering provider (long name) Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Ordering provider ID: UPIN
X098 Svc. Supporting Form: Home Health Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Supporting Form: DMERC CMN 841 Hospital Beds Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Supporting Form: DMERC CMN 842 Support Surfaces Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Supporting Form: DMERC CMN 843 Motorized Wheelcha Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Supporting Form: DMERC CMN 844 Manual Wheelchairs Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Supporting Form: DMERC CMN 845 CPAP Devices Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Supporting Form: DMERC CMN 846 Lymphedema Pumps Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Supporting Form: DMERC CMN 847 Osteogenesis StimulaAbsent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Supporting Form: DMERC CMN 848 TENS Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Supporting Form: DMERC CMN 849 Seat Lift Mechanism Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Supporting Form: DMERC CMN 850 Power Operated Veh Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Supporting Form: DMERC CMN 851 External Infusion PumAbsent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Supporting Form: DMERC CMN 852 Parenteral Nutrition Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Supporting Form: DMERC CMN 853 Enteral Nutrition Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Svc. Supporting Form: DMERC CMN 484 (Must NOT use, use Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
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